The online-only Data Supplement is available with this article at http://circ.ahajournals.org/lookup/suppl/Figure. A, Computed tomography angiography image reconstructed in the left ventricular outflow tract plane shows a nonenhanced tumor (arrow) attached to the aortic valve. B, A heavily mobile mass (arrow) was found on a transesophageal echocardiogram. C, Photograph taken periprocedurally just before removal of the tumor. It demonstrates the close relation of the tumor (arrow) with the coronary ostium (asterisk). D, Microscopy imaging confirming the diagnosis papillary fibroelastoma.
A 64-year-old woman presented with typical angina during exercise for 2 weeks. An exercise treadmill test provoked similar chest pain and showed abnormal ST segments suggestive of myocardial ischemia during peak exercise. A prospectively ECG-triggered adaptive dual-source coronary computed tomography angiography ruled out coronary artery disease. Instead it demonstrated a nonenhanced clover-like structure attached to the left coronary cusp of the aortic valve with a close relation to the left coronary sinus (Figure, A) . Subsequent transthoracic and transesophageal echocardiography confirmed a very mobile mass with a stalk-like attachment to the cusp (Figure, B and Movie I in the online-only Data Supplement). A papillary fibroelastoma was considered highly likely, and urgent minimal invasive surgical removal of the tumor was performed to prevent thrombi-embolic complications and direct mechanical obstruction (Figure, C) . Histopathologic examination proved the diagnosis of papillary fibroelastoma (Figure, D) . After surgery, the patient was free of symptoms and remains so to date. This case illustrates that chest pain has a broad differential diagnosis including nonatherosclerotic coronary myocardial disease. Noninvasive imaging might clarify the underlying etiology in patients with chest pain.
